2-21

Prescribed by Secretary of State

Section 141.031, Chapters 143 and 144, Texas Election Code
1/2017

ALL INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED OPTIONAL

APPLICATION FOR A PLACE ONTHE _//zvy _oF  BedvsseT GENERAL ELECTION BALLOT
TO: City Secretary/Secretary of Board

| request that my name be placed on the above-named official ballot as a candidate for the office indicated below.

OFFICE SOUGHT (Include any place number or other distinguishing number, if any.) INDICATE TERM
FULL
ﬁ’ﬂ/ /OL)M(‘H.. A"J’ ;Lﬁr% DUNEXPIRED .
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT

Lins  Teapon Lrus  [BARRA

PERMANENT RESIDENCE ADDRESS (Do not include a P.O. Box or Rural | PUBLIC MAILING ADDRESS (Campaign mailing address, if available.)
Route. If you do not have a residence address, describe the address
at which you receive personal mail and location of residence.}

7z
. 4 <
l/é}( Lanack Laac §A1A
CITY STATE ZIP CITY STATE ZIP
p s P . « w I* A
BZZA/MMM’ / )C 7770 é
PUBLIC EMAIL ADDRESS (If available) OCCUPATION (Do not leave blank) DATE OF BIRTH VOTER REGlSTRATIOZN,VUID
J NUMBER (Optional)
7 )
T Sezeerry 12 /13 /1490
TELEPHONE CONTACT INFORMATION (Opﬁonal) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE APPLICATION SWORN
Home: IN STATE IN TERRITORY FROM WHICH THE
OFFICE SOUGHT IS ELECTED?
Work: i
IO _year(s) i year (s)
Cell:
70? - 5‘5/7’ $EEZ A month(s) /© monthls)

If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: | further swear
that my nickname does not constitute a slogan nor does it indicate a political, economic, social, or religious view or affiliation. | have been
commonly known by this nickname for at least three years prior to this election.

Before me, the undersigned authority, on this day personally appeared (name) [7 Lik p) IBA’M , wha being by me
here and now duly sworn, upon oath says:

“l, (name) ﬂ/ﬂ's /BARRA 7 , of _JEEZ;&S’D}J County, Texas, being a
candidate for the office of Ay de.n.k_.._ At - Lo , swear that | will support and defend the Constitution and laws

of the United States and of the State of Texas. | am a citizen of the United States eligible to hold such office under the constitution and laws of
this state. | have not been finally convicted of a felony for which I have not been pardoned or had my full rights of citizenship restored by other
official action. | have not been determined by a final judgment of a court exercising probate jurisdiction to be totally mentally incapacitated or
partially mentally incapacitated without the right to vote. | am aware of the nepotism law, Chapter 573, Government Code.

1 further swear that the foregoing statements included in my application are in all things true and correct.”

X i

SIGNATURE OF CA

; : N - ooy MARIA TORRES
Sworn to and subscribed before me at “ )L D 3 A thisthe _ & Mday ofEeQru% ZOQ_BI,;: staiy Public EA'"S of Texas

5 Comm. Expnre 016 2023

JMWM U% V'M/ - A/W/ ' f?‘r"\ . Notary ID +32212372

Signature of Officer Administering Oath® Title of Officer Adminigfiring Oath ,;

TO BE COMPLETED BY CITY SECRETARY OR SECRETARY QF

(See Section 1.007) & g a MMML_
Date Received Signature of Secretary

Voter Registration Status Verified L]




APPOINTMENT OF A CAMPAIGN TREASURER rorm CTA

BY A CANDIDATE PG 1
: Total filed:
See CTA Instruction Guide for detailed instructions. 1 Total pages
2 CANDIDATE MS /MRS /MR FIRST i OFFICE USE ONLY
NAME .
Mr. Elias FiterID #
kv T e TN
Date Recsived ""
Py
Ibarra >
jancd
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE# ChY; STATE;  ZIP CODE ;_'}
MAILING R
ADDRESS 4635 Lanark Lane Beaumont Texas 77706 C'D
Date Hand-delivered or Postm: b 5:1;{
e "E'igi.;
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# %cm% :5%
PHONE gy
( 409 ) 554-5882 Date Processed
5 OFFICE Date imaged
HELD
(if any)
6 OFFICE
"SOUGHT - ——
(if known) City Council At - Large
7 CAMPAIGN MS/MRS/MR FIRST M - NICKNAME LAST SUFFIX
TREASURER
NAME .
Tania J Castelan
8 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE).  APT/SUMTE# CcITY; STATE, 21P CODE
TREASURER
STREET 1965 Westchase Beaumont, Texas 77707
ADDRESS

(residence or business)

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 400 ) 338-5600

10 CANDIDATE

SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

Zﬁ% //‘—"’ Q270K 22\

S?gnature of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN
PRACTICES

rorm CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Date Received

E el "

S o

| R Ly

Lo} {3 e

1 iy

® @

X

put - e %

Date Hand-delivered or Pos ed E
Dy e
Date Processed & ‘“‘}\%

\.

Date

Imaged

1 ACCOUNT NUMBER
(Ethics Commission Filers)

2 TYPE OF FILER

CANDIDATE

If filing as a candidate, complete boxes 3 - 6,
then read and sign page 2.

POLITICAL COMMITTEE |:[

If filing for a political committee, complete
boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE
(PLEASE TYPE OR PRINT)

TITLE (Dr., Mr., Ms., etc.)

NICKNAME

1 BARE

Ml

SUFFIX(SR.,JR., lll, etc.)

4 TELEPHONE NUMBER
OF CANDIDATE

(PLEASE TYPE OR PRINT)

AREA CODE

(4p9)

PHONE NUMBER

554 585

EXTENSION

5 ADDRESS OF CANDIDATE

(PLEASE TYPE OR PRINT)

STREET/PO BOX; APT/SUITE#

Y435 Ladanr L

CITY:

Buspomant

STATE;

7—X

ZIP CODE

7770%

6 OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE OR PRINT)

C vy (ouncic AT - Larad

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)

8 NAME OF CAMPAIGN
TREASURER

(PLEASE TYPE OR PRINT)

TITLE (Dr., Mr., Ms., etc.)

NICKNAME

SUFFIX(SR.,JR., Ill, etc.)

GO TO PAGE 2

www.ethics.state.tx.us

Revised 11/23/2010



Texas Ethics Commission P.O.Box 12070 =  Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
hasamoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Twill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my

)

®)
)

®)
(6)

Q)

opponent’s record and stated positions on issues.

I will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

I will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

I will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

Iwill not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

I will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

I will immediately and publicly repudiate methods and tactics that may come from others that Thave pledged not
to use or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

7
.68 42:_5 : ZZ,/—— O2- OF - 202\

Signature Date

www.ethics.state.tx.us ) Revised 11/23/2010



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Buslness)

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. Zﬁ
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER ) OFFICE USE ONLY
NAME NG Elas. ... = .
NICKNAME LAST SUFFIX
m—— —
L batvros e o
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # cITY; STATE; 2P CODE =8 o
OFFICEHOLDER i
MAILING L[ Qg 5 K [ an =
ADDRESS Lanar < = ol
AN
[] change of Address gmmm,} / { ){ 7/,70 (0 _"__ gg;a?;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ; ,.¥
OFFICEHOLDER | / Date Hand-dellverad ur])file Po Eﬁ?a
(409) 5545552 S
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # unt ﬁ
TREASURER N
NANE 1| T Yo g ¢ D. ... [
NICKNAME LAST SUFFIX )
— () \ Date Imaged
& \an —
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # cITY; STATE; ZIP CODE
TREASURER .
ADDRESS \a vy WBW%(

Lewomek T 1NI10 7 | ’

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE HOU\ ) 337;‘ S(OOO
9 REPORT TYPE
[:l January 15 @/30&1 day befare election I:] Runoff L__] ;lr‘g:l s:?eyr x:f;:g r;agﬁgn
(Officaholder Only)
D July 15 D 8th day befors election EI E’;zzzf:miiﬁed [:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
' opa /(’)S/ /202\ THROUGH 03 /?_Q. /’L\
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:] Primary D Runoff D Other
Descriptlon
Og /O\ /2‘3Zk Eéenaral El Speclal
12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

C’\M C/OUY\U\ ek - UM’T]Q

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethicé.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER | FORM CJOH

CANMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME E \ ’\(:)\3 1\’n . 15 Filer ID (Ethics Commisslon Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] eeNERAL \
COMMITTEE ADDRESS
[IseeciFc
COMMITTEE CAMPAIGN TREASURER NAME \
[] Addttional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION - 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) § ‘ (gs o0
L
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4. TOTAL POLITICAL EXPENDITURES $ % '
............ i | 153.92
SSE;S(IDBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ l
OF REPORTING PERIOD 20 % O 8
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $

18 AFFIDAVIT _
| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
underTitle 15, Electlon Code.

./

My Notary ID # 126121000

Slgnatura of Cand!date or Officehalder

AFFIX NOTARY STAMP/SEALABQVE

Swormn to a dzu/bscrlbed before me, by the said 5{/)%"7 4/34/[74 . this the /
@ A

" day of ., 20 , to certify which, witness my hand and seal of office.

- Forms provided by Texas Ethics Commission ! www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Fller ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS
NAME OF}HEDULE

SUBTOTAL
AMOUNT

\z/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

S IKS o

TOFILER

2. [ ] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. 'Q/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g(“‘)' 3.92
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $

8. [ ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pigesOScicule A1:

2 FILER NAME

L]
3 Fller ID (Ethics Commission Fllers)

4 Date 5 Full name of contributor ' [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
O SEC BTAAED
/b \\ 6 Contributor address; . Clt1 H State; ZIp Code
8 Principal occupation / Job title (See Instructlons) 9 Empiloyer (See Instructions)
Date Full name of contributor 7] out-of-state PAG (ID#: ) Amount of contribution ($)
. -Cc-m-trll.nu‘to;' a.\délrt.as's; ....... City T éété;- .Zl.p .Cc-:d;a o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contrlbution (3$)
" Contributor address; cp State; Zlp Code
Princlpal occupation / Job title (See Instructions) Employer (Seé Instructions)
Date Full name of contributor [ out-gf-state PAC ({ID#; ) Amount of contribution ($)
o .Cc;n’;rit;uior: a'dc.lréss ...... C.l y.; ..... ‘St,;xté; "2 .‘(.:o;:le. o
Princlpal occupation / Job tile (See Instructiong) / Employer (See Instructions)
L/

- = PR

. ATTA(?H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
- - -If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

" Forms pfdvided by Texas Ethics Commisslon . www.ethics.state.tx.us

Revised 1/1/2020




Date

02/10/21
02/23/21
02/23/21
02/25/21
02/25/21
02/25/21
02/25/21
02/25/21
02/25/21
02/25/21
02/26/21
02/26/21
03/01/21
03/01/21
03/02/21
03/02/21
03/02/21
03/02/21
03/02/21
03/02/21
03/03/21
03/05/21
03/05/21
03/09/21
03/12/21
03/22/21

Name

Brent Mainwaring
Jorge Gonzalez
Angel's Drywall

David Odom Campaign

Elite Realtors LLC
Vania Castelan
Efrin Capili
Blair Holistine
Latoya Twine
Mary Garcia
Juan Chan
La'Toyya Ozane
Benjamin Kinney
Undisclosed
Israel Rodriguez
John C. Mazoch
Gerardo lbarra
Sara lbarra
Martha Kapparis
Undisclosed
Pamela Shelander
Mary Mireles
Yolanda Kohut
Jose Guzman
Jesus lbarra
Tacos La Bamba

Address

1129 Moore St Beaumont, TX 77713
7765 Summer Wind Beaumont, TX 77713
2903 Terrel Ave. Beaumont, TX 77701
300 Central Blvd, Nederland, TX 77627
6840 Phelan Beaumont, TX 77707
123 Newfield Beaumont, TX 77707
520 Dowlen Rd, Apt 175 Beaumont, TX 77706

1050 Goliad, Beaumont, TX 77701
6695 Knollwood, Beaumont, TX 77706

6464 E. Sam Houston Pkwy, 310 Houston, TX 77042
2278 Moore Rd, Beaumont, TX 77713
2296 Rusk St. Beaumont, TX 77701
2296 Rusk St. Beaumont, TX 77701
425 N. 4th St. Beaumont, TX 77701

5555 Clinton, Beaumont, TX 77706
642 Ave C, Beaumont, TX 77701
108-18 Queens Blvd. Forest Hills 11375
1865 College St. Beaumont, TX 77701

2005 Calder St. Beaumont, TX 77701

Occupation

Doctor

Construction Company
Campaign
Realtor Group
Business Owner
Consultant/Engineer

VP Coastal Welding Supply
Contractor
Home Maker
Insurance Agent

Business Owner/Security Firm

Restuarant
Total

Amount

$1,500.00
$ 100.00
$ 500.00
$ 500.00
$ 200.00
$ 20.00
$ 20.00
$ 10.00
$ 50.00
$ 25.00
$ 200.00
$ 100.00
$ 20.00
$ 50.00
$ 25.00 °
$ 250.00
$ 100.00
$ 100.00
$ 200.00
$ 25.00
$ 200.00
$ 20.00
$ 500.00
$ 200.00
$ 20.00
$ 250.00
$ 5,185.00




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Credit Card Paymsnt .
The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense

Advertlslng Expense Loan Repayment/Relmbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatlons Made By GiftYAwards/Memarials Expense Printing Expense Travel Out Of District
Candldate/Officaholder/Pafitical Committee Legal Services Salaries/Wagss/Confract Labor

Other (enter a category notlisted above)

1 Total paggs Schedule F1: 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
0 " ElVias 1 bayys
4 Date 5 Payeename
_&/Q'A/Q \ iy¥seds SQY\M @Y\\mb‘s
6 Amdlnt ($) 7 Payee address; Clty; State; Zip Code
o° —
900- 2305 \W Locas  Bawmat Ty TG
8 (a) Category (See Categories llsted at the top of this schedule) (b) De§cripﬁon
PURPOSE : & 4) %\ 6 NS
OF - .
EXPENDITURE v \)JL\(&\ %\M\ ?Q P \f\ Cerv 7
(c) [:I Checklﬂmveloutsldeu;Taxas. Completa Scheduls T. D Chack if Austin, TX, officehclder living expense
9 Complete ONLY If direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
a Payee name
3%/9 Civse s Spvind Qﬂh‘v
Amount ($) Payee address; tate; Zip Code
Category (See Categories listed at the top of this scheduls) Descriptian
PURPOSE . : Puth C,(‘/\Yd\ S
EXPEI\?I;:ITURE \P\ é&\) QV\\S;\/\)\ 2.2 @

"[] checkiftravel outside of Texas. Complate Schedule T

D Check if Austin, TX, officsholder living expense

Complete ONLY If direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y% Civse %\(YYW\)\ Pvin
Amount ($) Payse address; City; State; Zip Code
$2. 57 19865 W Lucas ‘(IDKWI VY 7] 1166

Category (Ses Gategorles listed at the top of thls schadule)

()\Mﬁ‘m% Q-

Description

fush (vl

EXPENDITURE

- [-] chetkiftravel outside of Texas. Camplets Schedie .

D Check If Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought

expenditure to beneflt C/OH

Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

‘Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Advertlsing Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Faod/Beverage Expensa Polling Expense Travel In District

Contributions/Donatlons Made By GifttAwards/Memorials Expense Printing Expense Trave] Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContractLabor Other (enter a category notlisted above)

Credit Card Payment
The Instructlon Guide explains how to complete this form.

1 Total pages Scheduje F1:|2 FILER NAME 3 Filer ID (Ethlcs Commission Fllers)

o Eles T Vane
)\/:H

5 Paysename
6 Amouﬂt ($; 7 Payee address;

V,AMV\O S jg’\’ﬁt\\ n \(C/it‘ykw e ZIp Gode
’5\3,. Viun

o

%QQM Ty 0k

8 (a) Category (SeeGategories listed at the top of this schedule) (b) Description
PURPOSE ' % & W
e | WNVTTENQ- R

EXPENDITURE
(c) I:I Check iftravel outslde of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expensa

9 Complete ONLY if diract Candidate / Offlceholder name Office sought Office held

expenditure to bensfit C/OH

3 4 /2\ Piyfjj\ecw Stk -

Amoyfnt ($) ' Payee address; City; State; Zlp Code

DAL 1900 W laws  Beweniad T 110

Category (See Categories listed at the top ot this scheduls) Descriptlion
PURPOSE X\ ’ ‘$\,S
or O  O- U o
EXPENDITURE

. [:' Check If travel outslde of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date , Payee name
Ambunt ($) Payee address; g City; State; Zip Code
MSUS. 0 125 0S \Qb\[o\b buwend, T T
VCategory (See Categories listed at the top of this schedule) Description
PURPOSE \/\‘\Q‘\M VA
o SO0, AN
EXPENDITURE KL\‘
D Check [f travel oulside of Texas, Complste Scheduls T. D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendlture to beneflt C/OH

LT ATTACH ADDITlONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ‘www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense { oan Repayment/Relmbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expsnse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

28 3 £ [us [t e

) D?Z’ \7/202‘ ) Zi;:/a\r:\\\-\( @n!// ITQ’ ﬂ%ﬂ

g An"ﬂunt %) 7 Payee address; City; State; Zip Code
(Ox 00 5 7X / /l]&/a/t Bid &aumd/ ] S( 777%
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
)
PURPOSE B/\JC
OF ~— .
EXPENDITURE KRS e Clagge
\— 7 3
(c) D Check ittrave! outside of Texas, Complete Schedule T. [__—_I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:‘ Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of thls schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T, I:l Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




'l

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

A 41 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER £ fas - OFFICE USE ONLY
NAME e o, A2 e Date Recoived
NICKNAME LAST SUFFIX
/ /)éf & o
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE#  CITY; STATE;  ZIP CODE = o~
OFFICEHOLDER ¢ _—— .
MAILING Mo T 770 = _{“%
ADDRESS Lﬂl 35 L ANREK LM BERV TX 7 :-Z‘? f’..:’;»;‘;‘m“"f
[T] change of Address . Ff::-; ;;,’:g
5 8};I:|E(¥EHA$EIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Datq@nPostmarl‘(‘é"f
PHONE (Yo%) 554-5%32
Receipt #
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER M
NAME = }....d 3 ................... ﬁ“ B, J ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
C ASTELAN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; 2IP CODE
TREASURER
ADDRESS 1905 Westchuse Bemment TX 77707
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(409) 338-56ov
9 REPORT TYPE
J 15 30th day before electi Runoff 15th day after campaign
I:I anuery L_':l ad ecten I:I ne D treasurer appointment
(Officeholder Only)
[:] July 15 m day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
mae /23 /202 THROUGH AP2 / 2\ /202
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft [:] 82‘:0';”)"0“
] y/ 01 /201( General l___] Speclal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Besment @%v Comal ﬁ'f /440
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL couumses TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
D Additional Pages
[speciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME P 46 Filer ID (Ethics Commission Filers)
AN s
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -
CONTRIBUTIONS MADE ELECTRONICALLY) N
2, TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 [Z Q s Og
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ / 7/2 50
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ Z// 3 53

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Sigédture of Candidate or Officeholder

Please complete either option below:

\\"""l/

vaa TINA GAIL BROUSSARD

§~‘§ * == otary Public, State of Texas
(1) Affidavit 3%---«*5 omm. Expires 01-12-2023
“inden®  Notary ID 11436119
A

NOTARY STAMP/SEAL

Sworn to land subscribed before me by E I I ﬂ~5 I b G,Yr A this the 07& nAdzaly of @bﬂip
ocertrfywhl ness my hand and seal ofoﬁ' ice.
ﬁvn C % nussand  Line Gail Broussapd l\[()rl-ahu

Slgnature of officer admlnistering oath Printed name of officer administering oath Title of officer admlniidanng oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . ) . ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us ‘ Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

Elas bspn | :

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

95 .

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

S. SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS l . SD
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

OOy Ooo\gQ oo g o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

NRARNRRANRTRRR

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: l / 1.
2 FILER NAME 3 Filer ID (Ethics Commission FllersJ
EClas Nbacrs
4 Date 8 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
yl Marcys. G QLY i § 1S. o°
ot / Z()u 6 Contributor address; City; State; Zip Code
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Zééo/er = Ooerador
X
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution ($)
...... OS&G‘*\VW\ ) 2.0
4{ / OI/ Zo’L\ Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
O’\)cra -
A Y
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal accupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

I Event Expense Loan R¢ imbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Foad/Beverage Expense Palling Expense
Cantributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services SalariesAWages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME (
z A‘@s

3 Filer ID (Ethics Commission Filers)

4 Date

03 252024

/&rﬂ-—
5 Payee name

Sl uider Visuals

6 Amount ()

& \,137. 50

7 Payee address;

(950 Collge S Sike €

City;

Bepmar  TK

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule}

(b) Description

{c) D Check ittravel outside of Texas, Complete Schedule T.

D Check If Austin, TX, officeholder living expense

&ssp -

(15 N.S* Shat Mk Gouwed”

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/ 29/ 752 1813 News LLC.
Amount ($) Payee address; City; Statq; Zip Code

TV 77700

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed at the tap of this schedule)

Ad. vertisiny Expense

Description

[] checkittravel outside of Texas. Complete Schadule T.

I:] Check if Austin, TX, officeholder living expanse

Complete QNLY, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 / Z‘i/ 202l C; T
Amount (3$) Payee address; City; State; Zip Code
§ 74,00 Byred X
Category (See Gategaries listed at the tap of this schedule) Description
PURPOSE -~ 'P L/r s
OF g " por.
EXPENDITURE ve X
[] cnecittravel outside of Texas. Complete Schedule T, [ check if Austin, TX, afficehalder living expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020
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